Introduction
Psychiatric disorders are as old as human life. There have been negative attitudes regarding psychiatric disorders among different societies 1 . An important determinant of the psychological health of an individual is interpersonal relationships. Disturbed relationships could be the cause, the effect, or even the aggravating factors of mental illness 2 . During the last decade or so there has been an increasing trend all over the world towards treating psychiatric patients in their family settings and in their community rather than in mental hospital [3] [4] . For this reason psychiatric patients family have to be considered as a main source of patients caregiver. Severe mental illness like schizophrenia has farreaching consequence for both patients and their relatives. British Medical Association 1995 stated that a career is someone who gives unpaid care to a relative or friend who is dependent because of age, physical or other disability and who would, if not cared for, require support from the state or other means 5 . Patients caregivers and also their relatives experience feeling of loss and grief 6 . They are confronted with uncertainty and emotion of shame, guilt and anger like the patients they feel stigmatized and socially isolated 7 . Caring for a family member with schizophrenia is an enduring stressor and causes considerable amount of burden 8 . In Bangladesh 16.05 % mentally ill patients mostly live with the family due to the societal norm as they are member of extended family and with regard to limitation in psychiatric health care services for patients with chronic psychiatric disorder in country, their families have a critical role in taking care of the patients 9 . Findings suggests that taking care of chronic mental patients like schizophrenia pits stress and burden on the caregivers. 10 The level of caregiver distress has been related directly to the stress of the relative's psychosis and disturbed behaviors and co-morbidity such as depression, substance abuse, suicidal behavior among patients with psychiatric disorders will increase the psychiatric stress of the caregivers 11 . There is evidence that a large number of caregivers have rate of depressive symptoms as high as 38 to 68 %. Hatfield found that severe stress in a family produce physical and emotional strain and caused anxiety, guilt and depression in their member due to one person illness 12 . Symptoms of depression and psychosomatic complaints were more prevalence among schizophrenic patients caregiver 13 . Study conducted by Rabbani 2 demonstrate that the caregivers of person with chronic mental illness suffer from a number of stresses and high level of burden and found more than half of those who provided major care for their patients experiences stresses and burden. Study by Banoo 10 found that 23.7 % of the caregivers having severe stress. Another study conducted by Chowdhury 14 found 55% experienced depression and 18% did experience anxiety among the caregiver of mentally ill patients. Therefore the present study was done to assess mental health status of the caregivers of schizophrenia patients and to find out the specific psychiatric illness of the caregivers and relationship of the caregivers with the patients.
Methodology
This descriptive cross sectional study was done among the caregivers of schizophrenia patients in inpatient department (IPD) and outpatient department (OPD) of National Institute of Mental Health (NIMH), Dhaka from September 2010 to February 2011. NIMH is 200 (two hundred) bedded tertiary care psychiatry institute and hospital situated in Sher-E-Bangla Nagar, Dhaka near by several large government hospitals and institutes. From all over the country huge numbers of patients come here every day. Caregivers between 18 years and 55 years of age, key relatives of the patients (parents, spouse, sibling, offspring) staying for last six months with the patients and who are the main taking care of the patients were included in the study. Caregivers with acute physical illness, already diagnosed with any psychiatric illness or taking psychotropic medication and unwilling to participate in the study were excluded. First, caregivers of schizophrenia patients were explained about the purpose of study and informed written consent were taken from them and they were interviewed face to face by using the semistructured questionnaire containing sociodemographic and other relevant information.Then Bengali translated version of General Health Questionnaire-28 (GHQ-28) was applied to the caregivers of schizophrenia patients. The GHQ-28 is a 28 items checklist widely used screening instrument of psychological disorders, namely anxiety/depression spectrum and has been shown to be valid and reliable instruments across the cultures. This 28 items checklist specifically assesses the psychological disturbances in terms of both a full scale score (maximum possible score = 84) and scores on four sub-scales (maximum possible score for each sub-scale = 21), reflecting somatic symptoms, anxiety and insomnia, social dysfunction and depression Each item consists of a question asking whether the respondent has recently experienced a particular symptom or item of behavior on a scale ranging from less than usual to much more than usual on a rating from 0 to 3.Thus the higher the scores, the greater the level of symptoms or behavior across the four domains of functioning as well as aggregate scales total on GHQ. Caregivers who scored 4 or more on GHQ-28 score (Group -A) were applied Structured Clinical Interview for DSM-IV Axis I Disorders Non Patients Version (SCID-I NP Version) for diagnosis of the psychiatric disorders. Caregivers who scored less than 4 on GHQ-28 score included in Group -B. All collected data were checked and verified thoroughly to reduce inconsistency. The data were analyzed with SPSS version 16.0 (sixteen) for windows. Ethecal issues especially confidentiality of caregiver's information was maintained strictly.
Result
Two hundred seventy two caregivers of schizophrenia patients filled out the semistructured questionnaire and GHQ-28. Those who scored 4 or above on GHQ-28 were group into A and those scored less than 4 were grouped into B. The findings of the study were given below. MDD, GAD and Somatoform disorder were more frequent, which were 52.5%, 21.3% and 13.1% respectively (Table 7) . In father MDD was found 6(75.0%), and 2(25.0%) was GAD. In mother, MDD was found 22(59.5%), 9(24.3%) GAD, 4(10.8%) somatoform pain disorder and 2(5.4%) was undifferentiated somatoform disorder. In brother hundred percent was found adjustment disorder. In husband, MDD was found 4(66.7%) and 2(33.3%) was GAD. In wife, social phobia was found 2(33.3%) and 4(66.7%) somatoform pain disorder (Table 8) . 
Discussion
This descriptive cross sectional study was carried out among the caregivers of schizophrenia patients with an aim to assess mental health status of the caregivers of the patient with schizophrenia. The present study findings were discussed and compared with previously published relevant studies. In this current study it was observed that 76.7% and 76.4% were indoor respondents in group A and group B respectively. Outdoor respondents were 23.3% in group A and 23.6% in group B, which was almost similar between two groups. In this present study it was observed that the mean age 14 found 55 % experienced depression and 18 % did experience anxiety among the caregiver of mentally ill patients. The difference findings may be due to different tools of evaluation, selection criteria, and also cultural variation. Regarding the relationship with the patients according to diagnosis it was observed in father, MDD was found 75.0% and 25.0% was GAD. In mother, MDD was found 59.5%, 24.3% GAD, 10.8% somatoform pain disorder and 5.4% was undifferentiated somatoform disorder. In brother hundred percent was found adjustment disorder. In husband, MDD was found 66.7% and 33.3% was GAD. In wife, social phobia was found 33.3% and 66.7% somatoform pain disorder. There were a lot of limitations in the present study, out of them small sample size, single centre study and SCID -1 NP version was not applied among the caregivers who scored 4 or less in GHQ -28 scale (Group B) were most important.
Conclusion
Significant proportions of the caregiver of schizophrenic patients were suffering from psychiatric disorders that did not get any psychiatric treatment. So the service providers, policy makers and planers should address the issue carefully.So that they could get proper psychiatric services. In depth study is recommended in this regard.
